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DEPARTMENT OF FOOD AND AGRICULTURE 
 
 790 Florin-Perkins Rd. Ste. 100 
 acramento, CA  95828-1812 
 hone: (916) 229-3040 
 Fax: (916) 229-3055 

 
WEIGHMASTER LICENSE CANCELLATION FORM 
 
License # _________ 
 
Please cancel my Weighmaster License effective                                   .   
 
I have not issued any Weighmaster Certificates since                                                 .  
  
Reason for canceling license:_______________________________________________
 
All weighmaster records will be stored for 4 years at: 
 
 Business Name:                                                                                                                 
 
 Street Address:                                                                                                                  
 
 City/State:                                                                                                                  
 
 
All unused certificates were destroyed on  ____________________. I understand that p
of unused certificates, if not a weighmaster, is a misdemeanor as stipulated in Section
of Division 5, Chapter 7 of the California Business and Professions Code.  
 
The Department of Food and Agriculture has established time periods for the proc
permit applications, in compliance with Government Code Sections 15374 – 15378. 
comply with these time periods may be appealed to the Secretary of Food and Agricul
Florin Perkins Road, Suite 100, Sacramento, California 95828, pursuant to regulation
in Title 3, California Code of Regulations, Section 300.  
 
SIGNED:_________________________________ 
 
DATED: __________________________________PHONE NUMBER____________
 

______. 
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	SIGNED:_________________________________
	
	
	
	
	DATED: __________________________________PHONE NUMBER___________________






